I. In 1891 Quincke first suggested tapping the cerebrospinal fluid in the lumbar region as a diagnostic and therapeutic measure in cases of increased intra-cranial tension from various causes. Since that time several hundred cases have been recorded in which this procedure has been employed. In an elaborate and most instructive paper Jacoby' discusses the subject in its present-day aspect. The procedure, he says, is based upon two facts: (1) That the sub-arachnoid spaces of the brain and cord communicate with "each other, and with the ventricles of the brain; and (2) that the spinal cord reaches in the adult to the second, and in children to the third, lumbar vertebra; that therefore a needle passed into the third or fourth inter-laminar space does not strike the cord, but passes among the floating nerve-roots of the Cauda.
The object of the operation may be twofold : (1) To evacuate fluid for relief of tension; or (2) to obtain fluid for diagnostic examination.
In describing the technique of the operation, he emphasises the importance of entering through the second or third lumbar interspace, and he suggests a nseful landmark in determining these spaces. A line joining the highest points of the iliac crests passes across the centre of the fourth lumbar spine, and it is a simple matter to count from this. Although an antesthetic is not indispensable, it is to be recommended in most cases.
The patient is placed on his side, the head and shoulders well bent forward, and the thighs flexed on the abdomen. The trochar is passed in about two to six centimetres, according to the nutrition of the patient. The quantity of fluid withdrawn varies greatly, depending on the object desired and the amount of fluid present, &c. Aspiration is to be avoided in the great majority of cases 
